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ABSTRACT

EVALUATION OF THE EFFECTIVENESS OF THE
NEUMAN SYSTEMS MODEL AS A THEORETICAL
FRAMEWORK FOR BACCALAUREATE
NURSING PROGRAMS

SEPTEMBER 1992

BARBARA J.

FULTON,B.SBOSTON COLLEGE

M . S.,BOSTON UNIVERSITY
M.B.A.,ANNA MARIA COLLEGE
Ed.D.,UNIVERSITY OF MASSACHUSETTS
Directed by:

Professor Thomas E.

Hutchinson

This study shows the relationship of a theoretically
based nursing curriculum and the

integration of the specific

conceptual model by students as a technique for thinking
and/or delivering care.

A descriptive correlational design

was used to evaluate the

integration of the Neuman Systems

Model

into a baccalaureate nursing program and measure the

degree of student

integrated learning.

This summative

evaluation identifies baseline data on ten baccalaureate
nursing programs and the degree of model
the philosophy of the program,
syllabi,

integration into

course objectives,

classroom and clinical areas,

course

and teaching-learning

activities such as student papers and nursing care plans.

vi

Ten baccalaureate nursing programs and 94 senior
nursing students from the eastern and midwestern United
States participated

in the study.

because of model use.

Schools were selected

All participant programs claimed the

use of the Neuman Systems Model as the theoretical
of the nursing program.

framework

National League for Nursing Self-

Study reports were reviewed and scored as to degree of
integration on the Neuman Systems Model Integration Grid.

Results of this study confirm a positive relationship
between an integrated nursing curriculum and integrated
student learning.
score of

A direct correlation between program

levels of model

integration and student scores from

written papers and nursing care plans was observed.
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GLOSSARY
NEUMAN SYSTEMS MODEL

BASIC STRUCTURE:

The basic structure consists of common
client survival factors, as well as
unique individual characteristics.

BOUNDARY LINES:

The flexible line of defense is the
outer boundary of the client.
All
relevant variables must be taken into
account, as the whole is greater than
the sum of the parts; a change in one
part affects all other parts.

CLIENT/CLIENT
SYSTEM:

A composite of variables (physiological,
psychological, sociocultural, develop¬
mental, and spiritual), each of which is
a subpart of all parts, forms the whole
of the client.
The client as a system
is composed of a core or basic structure
of survival factors, and surrounding
protective concentric rings.
The
concentric rings are composed of similar
factors, yet serve varied and different
purposes in either retention,
attainment, or maintenance of system
stability and integrity or a combination
of these.
The client is considered an
open system in total interface with the
environment.

ENVIRONMENT:

The environment consists of both
internal and external forces surrounding
the client, influencing and being
influenced by the client, at any point
in time, as an open system.

FLEXIBLE LINE OF
DEFENSE:

The flexible line of defense is a
protective, accordianlike mechanism that
surrounds and protects the norman line
of defense from invasion by stressors.
The greater the expansiveness of this
line of defense, the greater the
degree of protectiveness.
Examples are
xi i

situational, such as recently altered
sleep patterns or immune functions.
GOAL :

The system goal is stability for the
purpose of client survival and
optimal wellness.

HEALTH:

A continuum of wellness to illness,
dynamic in nature, that is constantly
subject to change.
Optimal wellness
or stability indicates total system
needs are being met.
A reduced state of
wellness is the result of unmet systemic
needs.
The client is in a dynamic state
of wellness or illness, in varying
degrees, at any given point in time.

INTERNAL LINES
OF RESISTANCE:

Internal protection factors activated
when stressors have penetrated the
normal line of defense, causing a
reaction or symptomology.
The
resistance lines ideally protect the
basic structure and facilitate
reconstitution toward wellness during
the following treatment, as a stressor
reaction is decreased and client
resistance is increased.

NORMAL LINE OF
DEFENSE:

An adaptational level of health
developed over time and considered
normal for a particular individual
client or system; it becomes a standard
for wellness-deviance determination.

NURSING:

A unique profession concerned with all
variables affecting clients in their
environment.

PREVENTION AS
INTERVENTION:

Intervention typology or modes for
nursing action and determinants for
entry of both client and nurse into
the health care system.
Primary
prevention: before a reaction to
stressors occur.
Secondary
prevention: treatment of symptoms
following a reaction to stressors.
Tertiary prevention: maintenance of
xi i i

optimal wellness following treatment.

RECONSTITUTION:

Represents the return and maintenance
of system stability, following
treatment of stressor reaction, which
may result in a higher or lower level
of wellness than previously.

STABILITY:

A state of balance or harmony requiring
energy exchanges as the client
adequately
copes with stressors to
retain, attain,, or maintain an optimal
level of health, thus preserving system
integrity.

STRESSORS:

Environmental factors, intra-, inter-,
and extrapersonal in nature, that have
potential for disrupting the system
stability.
A stressor is any phenomenon
that might penetrate both the flexible
and normal lines of defense, resulting
in either a positive or negative
outcome.

WELLNESS/ILLNESS:

Wellness is the condition in which all
system parts and subparts are in harmony
with the whole system of the client.
Wholeness is based upon
interrelationships of variables, which
determine the amount of resistance an
individual has to any stressor.
Illness
indicates disharmony among the parts and
subparts of the client system.

WHOLISTIC:

A system is considered wholistic when
any parts or subparts can be organized
into an interrealating whole.
Wholistic
organization is one of keeping parts
whole or stable in their intimate
relationships; individuals are viewed as
wholes whose component parts are in
synamic interdependent interaction.

xiv

’•If we could first know where we are
and whither we are tending, we could
better judge what to do, and how to
do it."

Abraham Lincoln

CHAPTER I

INTRODUCTION

One hallmark of a profession is a body of knowledge.
In nursing,
practice.

this means a body of knowledge that guides
For more than a decade,

a number of

baccalaureate nursing programs selected nursing models as
an organizing theoretical

framework.

Although some

colleges developed their own eclectic conceptual frameworks
around which the nursing program operated,

others chose the

conceptual models developed by recognized nurse theorists.
The developing work of Johnson,
Parsee,

Rogers,

Orlando,

Roy,

Neuman and others provides a framework that suits

baccalaureate nursing programs both philosophically and
practically.

Although the profession has not selected any one
model, all present an inherent unified view of clients.
These models guide the syllabus,

the teaching-learning

activities and research in both the academic and clinical
settings.

Further, a body of literature began to grow as

the experiences of these programs appeared in print.

1

For a profession continually trying to define
and

its boundaries,

very effective.

the use of a conceptual model can be

Imogene King

antitheoretical bias exists
evident

in the

(1991,

p.94)

in nursing.

suggests that an

This prejudice

inadequacies of professional

concept development in nursing.
development

itself

The

is

language and

importance of theory

in nursing is a significant reason to support

the use of nursing models
Models are designed,

in practice and education.

at least

the nursing metaparadigm.

in the abstract,

According to Kim

to embrace

(1989,

p.113),

a metaparadigm directs us to a structure which bounds the
phenomena of a scientific discipline.

This view provides a

discipline perspective and portrays the focus of
of the profession.

Fawcett

(1989,

p.25)

shows a structural

hierarchy of knowledge:

METAPARADIGM

I
I
CONCEPTUAL MODEL

I
I
THEORY

Figure 1.

(1,2,3,ETC.)

HIERARCHY OF KNOWLEDGE

2

interest

A theoretical framework for nursing education and
practice defines not only the objectives essential for
study,

but has

describe,

inherent in the model the ability to

explain and predict nursing phenomena.

The

nursing domain implies a territory over which the
profession practices.

This domain accommodates the

realities and concepts of
are labeled phenomena.

interest to the discipline and

Phenomena suggest connections and

relationships between events,
(Meleis,

1991,

p.12).

situations and processes

As Fleming

(1987,

p.24)

says,

"The

content of a nursing program should enhance a spirit of
inquiry,

not stifle it."

Education built on such a

conceptual model does stimulate

inquiry and adds to the

body of knowledge of the profession.

Many nursing programs have not clearly defined the
goals toward which their educational efforts are directed.
There

is no clear evidence that those nurses prepared at

theoretically based nursing programs practice at a more
theoretically based practice level than those prepared in
another manner.
model,

when used,

Nor do we even know whether or not a
is fully integrated into all aspects of

the nursing program.

3

This study selects one of these models,
Systems Model,
theoretical

and examines how it is

framework

the Neuman

integrated as a

in nine baccalaureate nursing

programs and whether or not students

initiate and utilize

theory based learnings with a clinical problem.

Ten senior

nursing students from each program will develop a care
plan based on a case study.

Integrated student learning

will be demonstrated if students develop the care plan
based on the Neuman Systems Model.

Background

Professional nursing is an art as well as an applied
science.

Florence Nightingale recognized the need for

nursing care to be provided

in an organized fashion.

The

model she developed in the 1850’s stressed education for
nurses and a safe environment for patients.
environment. Nightingale
water,
warmth,

sinks,

proper drainage,

noise and light.

should be educated;
the

(1859,

By

p.15) meant pure air,
ventilation,

pure

cleanliness,

In the education arena,

nurses

they should have access to patients and

institution where patients were housed should have no

control over that education.
for Nightingale.
statistical

Research was also critical

Her massive data collection and

interpretations of that data transformed the

4

treatment of soldiers during the Crimean war.

The changes

Nightingale advocated were eventually adopted in London and
translated
theories,

into real public health benefits.

Her nursing

practices and research from the Crimean War

inspired Henri Dunant to found the International Red Cross.

Perhaps the "Lady with the Lamp's" greatest innovation
to professional nursing was the
conceptual framework.
and Levine

(1978,

introduction of a

More than 100 years later,

p.71)

Abdellah

noted that a conceptual framework

is a theoretical approach to the study of problems.
approach emphasizes the selection,

arrangement and

clarification of data derived from clients
approach to studying problems.
theory,

then,

in an orderly

The application of nursing

enables the nurse to describe,

predict nursing phenomena.

Their

explain and

Theory organizes facts and

provides the basis for providing meaning and usefulness to
nursing practice.

It

is a guide to seeing the art and

science of nursing from a wholistic perspective.

Conceptual models

in professional nursing have become

increasingly important in shaping nursing practice,
education and research.

Fawcett

(1989,

p.26) defines a

conceptual model as an abstract system of concepts and
propositions.

They are general

5

in nature.

The purpose of

these models
There

is to direct research that develops theories.

is a direct link between conceptual models and the

theories derived from these abstractions.

The Neuman

Systems Model developed by nurse educator Betty Neuman fits
the criteria of such a nursing model

in its vholistic view

of nursing and nurse/client interactions.
lies

Its strength

in its view of nursing as a dynamic discipline.

A good example of this dynamism can be seen in the
story of Mr.

Jones.

Mr.

Jones

is escorted by his adult

daughter to the emergency room of a community hospital.
is experiencing chest pain that he describes as minor.

He
The

only reason he offers for coming to the emergency room is
because his daughter "made him".

The nurse,

Neuman Systems Model as a framework,
assessment through a history.
seriously, a cardiogram,

begins to make an

While chest pain is taken

physical examination and early

blood tests show no cardiac compromise,
physiological condition.
here;

utilizing the

However,

nor other overt

the nurse does not stop

she continues her search for stressors with

additional variables from the model.
reveals that Mr.

Jones'

wife of thirty-three years died two

weeks ago after a brief illness.
fifty miles away,

Further questioning

His daughter,

who lives

stayed with her father for two weeks and

had left that day to return to her own family.

6

By looking at the family system,

not just the client,

the nurse led the discussion through the sociological,
psychological,

developmental and spiritual variables that

depict the vholistic perspective provided by the model.
The stressor penetrating the client’s line of resistance
was loss.

With continued questioning,

from the client his sense of

isolation,

one could elicit
anger and fear at

being alone after the loss of this thirty-three year
marriage.
daughter,

These same feelings might also apply to the
who was giving up her own grief to deal with that

of her father.

This information would help both father and

daughter develop interventions to help both of them through
the profound loss of wife and mother.
needed to be

The sorrow of both

identified and interventions developed.

Father and daughter could support each other

in their

mutual grief.

Without such a theoretical framework from which to
operate,

the nurse might focus on the presenting complaint,

and finding no physiological evidence to support a
diagnosis of myocardial

infarction, dismiss the client

without considering the real

issue.

If health care

providers uniformly utilized such depth in the area of
assessment,
the system.

society might see a healthy cost savings for
Without the appropriate intervention,

7

Mr.

Jones might continue to show up at emergency rooms,
doctors’

offices and clinics looking for attention to the

despair he
model

is unknowingly feeling.

The

integration of the

in the practice setting provides the clinician with

the knowledge to look at complexity in clients

in an

organized manner.

Statement of the Problem

There

is a perceived notion that the use of a

conceptual model as a curriculum framework
integration of that model

into the curriculum.

however distinct degrees of
theoretical framework.

Some schools

incorporate the model

The philosophy and

mission clearly identifies the framework as
Course descriptions,

assignments,

examinations,

There are,

integration of such a

in all aspects of their program.

purpose.

implies full

objectives,

integral to its
syllabi,

and clinical practice all

reflect the perspective of the model.
curriculum allegedly translates

This coherent

into students being capable

and comfortable with the process of integrating the model
into their own beginning practice.
students,

Baccalaureate nursing

exposed to a formal theoretical framework, do not

necessarily integrate that theory into the clinical
situation.

Faculty may not have integrated the model

8

into

their own professional practice.
the model
it

into the course syllabi,

in assignments,

but neglect to include

clinical work or examinations,

students to wonder at the
Clinical

Some faculty incorporate

leaving

importance of such a framework.

facilities may not utilize a theoretical framework

and students must adhere to different standards of
practice.

The literature review did not reveal the relationship
of a theoretically based nursing curriculum and the
integration of that model by students and faculty as a
technique for thinking and/or delivering care.

While many

support the use of a nursing model as a theoretical
framework for nursing curricula,

others see no benefit,

citing the indifference of many practice settings to the
use of such models.

American organizations that employ

nurses are happy to receive graduate nurses who, as
students,

were prepared only to meet the current standard

of nursing practice;

frequently,

this method of meeting

organizational needs excludes large portions of the society
from needed services.
mothers,

The homeless,

the mentally ill and

infants and children not covered by insurance are

among those who have largely unaddressed nursing needs.
Such disparity between providers and society must be
confronted by the nursing curriculum.

9

A program shaped by

a nursing model such as the Neuman Systems Model would
support student learning in a more wholistic way and
provide for an organized theoretical framework for
evaluation.

Evaluative research on this type of curriculum

can help identify gaps and provide information necessary
for correcting deficiencies.

Fawcett

(1989,

p.30)

suggests

that a conceptual model will not only guide the curriculum,
but will contribute
that curriculum.
United States,
p.211)

initial criteria for the evaluation of

In sharp contrast to nursing in the

Laschinger,

Mahoney and Tranmer

report that in Canada,

(1989,

nursing practice requires the

use of a conceptual model.

Evaluation is often the forgotten component of
professional nursing.

Research efforts are frequently

focused on the more fascinating and stimulating clinical
arena that generates new knowledge rather than the more
judgmental domain provided by evaluative research.
is particularly true

This

in model testing and theory

development in both the practice and education settings.
In the educational environment,

the influence of a nursing

curriculum on student learning and subsequent practice
needs to be scrutinized.

The nursing curriculum must be

sufficient to prepare students to meet the basic state
licensure requirements for practice.

10

It is the public who

sanctions the practice of nursing in order to meet the
needs of the citizenry.

Education is the underpinning that

provides practitioners with the knowledge to meet current
practice needs.
against the

Meeting those needs must be balanced

inequity of care provisions evident

society in which we live.

There

in the

is a wide gap between

current practice and the public's need for nursing care.

According to Zingg,
not worth pursuing"

"...an unintegrated education is

(Presentation,

person studies a discipline

NLN,

in depth.

1989).

(AAC,

1985)

college graduate should be competent in areas of
abstract logical thinking,
as literacy skills

and

The
inquiry,

critical analyses, as well

in the areas of reading,

speaking and listening.

An educated

writing,

Creative and wholistic thinking

skills needed to meet these criteria may be better
accomplished with the support of a theoretical framework to
guide such scholarly activities.

11

Assumptions

1.

Theory defines the boundaries of the profession.

2.

Theory defines a unified view of clients.

3.

Theory based education in nursing guides nursing
practice.

4.

Theory based education supports the student's
ability to describe,

explain and predict nursing

phenomena.

Definition of Terms

Theoretical Framework:

Theoretical-a curriculum framework based on a
conceptual model that provides the learner with a
framework that creates and supports integrated
learning.
Operational-the Neuman Systems Model as a basis for
curriculum development and implementation.

Integrated Curriculum:

Theoretical-incorporation and combination of the
theoretical framework
baccalaureate

into the course of study of a

nursing program.
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Qperational-the degree to which the nursing program
integrates the Neuman Systems Model and
parts

its component

in both academic and clinical practice.

Integrated Student Learning:

Theoretical-the degree to which the student
incorporates theoretical concepts and applies them to
practice.
Qperational-presented with a case study,

the student

will write a nursing care plan based on the Neuman
Systems Model.

Neuman Systems Model:

Theoretical-nursing conceptual model.
Qperational-the theoretical framework for a nursing
curriculum.

The major focus of this study will be to

Evaluate the level to which the NSM is
collegiate nursing education programs.

:

integrated

into
*

Show to what extent students initiate the use of the
NSM and integrate the model in a professional nursing
process.

13

Hypothesis

There

is a positive relationship between an integrated

nursing curriculum and

integrated student learning.

Limitations of the Study

The

following are some of the

as noted by the

limitations of the study

investigator:

*The study sample

is small and geographically limited.

*Students are randomly selected,

but must agree to

participate.

♦This self selection might dismiss students with lower
grade point averages.

♦Reliance on written documentation does not necessarily
describe actual situations.

♦Nursing Programs were not selected randomly.

♦Stratification of schools was not accomplished.

14

CHAPTER II

REVIEW OF THE LITERATURE

The

literature reviewed does not reveal the

relationship between integrated theory based curricula and
integrated student learning,

even though some attempts at

theory integration into the nursing curriculum are evident.
Fawcett

(1989,

p.192)

lists dozens of schools utilizing the

Neuman Systems Model as a theoretical model for nursing
curricula,

yet nowhere

is

integrated student learning

identified as an outcome of such a curriculum.
graduate enters the work arena,
that nurse to meet

When a new

the organization transforms

its own needs.

The Joint Commission on

Accreditation of Health Organizations has begun to
recommend the use of a theoretical framework to guide
nursing practice.

The American Nurses Association has

endorsed theory based practice as well.
nursing education with the

This provides

impetus necessary to prepare

students through theory-based education.

The continued

discrepancy between nursing education and nursing practice
needs to be narrowed significantly.

15

In a plea for student oriented education,

Tyler

(1949,

p.95) admonishes:

It is not only necessary to recognize that
learning experiences need to be organized to
achieve continuity, sequence, and integration,
and that major elements must be identified to
serve as organizing threads for these learning
experiences, it is also essential to identify
the organizing principles by which these
threads shall be woven together.

Theory based nursing education supports the precepts of
Tyler's organizing principles of curriculum development.

Neuman Systems Model

The Neuman Systems Model

is based on General Systems

Theory in that it views clients as part of a larger system.
Applying the model helps the nurse to develop an
understanding of complex client/client systems.
theory provides the framework
information,

for

Systems

large amounts of complex

some of which is critical and/or conflicting,

and all of which is relevant to the physiological,
psychological,

sociological,

spiritual and developmental

variables of the client system and how they relate to
stress.

This approach provides a linkage of

for concerns,

real or potential,

16

information

that affect the client.

Neuman's work with systems theory began in 1970 with
the development of a teaching tool to assist graduate
students with complex community mental health issues
California.

in

The use of this tool proved helpful and Dr.

Neuman continued to develop it over the next several years
until the tool took on a new form.

Dr.

Neuman judged that

nursing students needed a unifying focus on which to base
their practice.

Students and graduates began to use this

new tool as a first practical application of a theoretical
framework for their writings.

Neuman's first book.

The

Neuman Systems ModeL:__ Application to Nursing Education and
Practice was published in 1982.

The model became the

guiding theoretical framework for selected nursing
practice areas and nursing educational programs.
ideas proved to be

Neuman's

influential and now guide research in

both nursing practice and nursing education in the United
States,

Canada, and a number of European,

Middle Eastern

and Asian countries.

As Neuman

(1982,

p.l)

herself suggests:

We must emphatically refuse to deal with single
components, but instead relate to the concept
of wholeness.
We need to think and act
systematically.
Systems thinking enables us to
effectively handle all parts of a system
simultaneously in an interrelated manner, thus
avoiding the fragmented and isolated nature of
past functioning in Nursing.
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Neuman

(Fig.

2,

p.

20)

looks at nursing as that which

is concerned with all the variables affecting man and his
environment.

The mode

in this Model is through the the

intervention of prevention.

Prevention can be primary, as

in health promotion and the strengthening of wellness of
the

individual,

family and/or the community;

or

it can be a

secondary intervention following the reaction to a
stressor,

as

in illness.

Tertiary prevention as

intervention is concerned with maintenance and
reconstitution.

The central focus of the Neuman Model
client,

is the person,

or

from both the philosophic and biologic perspective.

It is a dynamic model that is constantly adjusting to
stressors from both the

internal and external environment.

The client is unique and is viewed in terms of the five
variables:

physiological,

pshcyological,

developmental and spiritual.
structure,

lines of defense,

sociocultural,

The client has a core
and lines of resistance.
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Figure 2.

SCHEMATIC OF NEUMAN SYSTEMS MODEL

This basic structure encompasses those factors common
to all organisms such as normal temperature,
structure,

response patterns,

organ strength,

a genetic
weakness,

structure and strength and knovns of commonalities.
2)

This core or basic structure

ego

(Fig.

is the energy source of

the individual.

All clients have protective mechanisms.

The Neuman

Systems Model shows this mechanism through the lines of
defense.

The normal line of defense

wellness for the system.

is the normal level of

The flexible line of defense

protects the normal line of defense and allows for a highly
individualized response to an invading stressor.
of resistance,

those closest to the core,

The lines

are mobilized

when stressors invade the normal line of defense and
support the basic structure by attempting either to
stabilize the system or to decrease the degree of reaction
to the stressor.

The model
client.

is easily adapted to other views than that of

When the focus of the Model

is changed,

should be appropriately changed as well.

There

the core
is little

question that the use of a model provides nursing with a
framework for practice,

education and research.

Models

help the nurse organize facts, and provide the basis for
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meaning and language,
practice.

and as such,

are useful to nursing

The application of any model enables the nurse

to describe,

explain and predict nursing phenomena.

The

Neuman Model best combines the strengths of General Systems
Theory with the specificity required by providers and
their clients.

There

is an added benefit to those

departments and organizations that use a specific model.
That benefit is a common language.

Clients and providers

will speak with a new certainty of how the planning and
delivery of care is approached.

The primary benefit of the Neuman Systems Model
scope.

The

patient

is empowering.

is its

intentional use of the term client instead of
The term patient connotes passivity

and client means a participatory relationship between
client and provider.

The Neuman Systems Model can be

utilized in any organizational setting and with any
individual or group.

The Model

is flexible and allows for

and encourages the collection of vast amounts of data and
yet fosters a zeroing in to specific problem areas.

The Model

is also useful as a framework for teaching

and learning in an academic setting.
be the student.

The client can even

This perspective lends itself to an

integrated curriculum with the Neuman Systems Model as a
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theoretical

framework and as the framework for student and

faculty evaluation.

The student

is left with the complete

ease of using a model with the fluency of a foreign
language learned well.

As nursing continues to emerge as a scientific
discipline,
practice,

the use of nursing models to guide nursing

education and research will continue to evolve.

The Neuman Systems Model supports the nursing metaparadigm:
person,
ix)

environment,

health and nursing.

Kuhn

(1962,

p.

suggests that merely having such a paradigm is not

enough to support an operational transition to a scientific
discipline.

The professional nursing agenda will continue

to support and promote research and theory development for
education,

practice and research.

A conceptual model helps

to frame such a transition.

Evaluation Research

Smith

(1991,

p.98)

based nursing practice

suggests that,

"...

is relatively new,

because theory
few evaluation

studies have been documented in the literature".
Evaluation is an essential component of the developing
profession.

According to Polit and Hungler
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(1987,

p.529).

evaluation research is applied research that investigates
hov veil a program,

practice,

procedure or policy is

working. Formal evaluation has become
in the

literature of many disciplines,

increasingly evident
particularly in the

latter half of the 20th Century.

Evaluation research has grown and developed over time
into a discipline of

its own.

Scriven

(1967,

p.40) defined

evaluation as a "...methodological activity which combines
performance data with a goal scale."

In recent years,

there has been a proliferation of evaluation models that
make available to the researcher more appropriate design
materials and tools.
sophisticated,

As evaluation research becomes more

evaluators must sort through a plethora of

models to better frame their evaluative task.

In order to

select the most appropriate evaluation method or methods, a
review of selected evaluation methods is in order.

Lincoln and Guba
process of

(1989,

p.

21)

identify an evolutionary

four generations of evaluation.

The first

generation was involved with testing and measurement.
Tests

included those designed to ascertain student progress

and the American Psychological Association’s mental tests
to filter those being inducted into the military.
nursing,

In

first generation evaluation is evident in the
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state licensing examinations that admit the successful
test-taker to the

full privileges of nursing practice.

The second generation is description.

Description

refers to strengths and weaknesses against stated
objectives.
weaknesses
success

The evaluator describes strengths and
in terms of the stated objectives and student

in achieving those objectives.

This approach to

evaluation can be seen in both the classroom and the
practice setting as the nurse

is judged against pre¬

arranged objectives that measure success or failure.
There

is a description of how and in what way objectives

were met.

The third generation is judgment.

Judgment requires

that there be standards so evaluators can judge against
them.

The third generation evaluation fuses both internal

and external criteria with which the evaluator will make a
judgment about the whole

in regard to standards.

The

evaluation conducted by the National League for Nursing to
accredit nursing programs fits in this category.

The fourth generation evaluation addresses the claims/
concerns and issues of participants involved in an activity
to gather the

information necessary to make an evaluation.
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The

involved are known as the stakeholders of the

enterprise.

These authors implied that the fourth

generation of evaluation is clearly the most aware and
advanced evaluative construct.
this type of evaluation.

Nursing is a newcomer to

Examples might include the

nursing departments choosing a nursing model to frame
practice.

Nurses would be the stakeholders and would be

full participants

There
Each,

in the process.

is room for all generations of evaluation.

in its own way,

particular
need.

But,

issues.

provides

information that addresses

Methodologies are selected according to

it is the fourth generation evaluation that

embraces the highest level of participation and negotiation
of those

involved in the enterprise being evaluated.

Methodologies of evaluation research can be described as
either abstract or practical.

The benefits of inclusion in

evaluation research extend to the providers,
makers,

and the society being served.

the decision¬

Care must be taken

in defining the term evaluation because definition,
nature,

by

restricts the process.

Evaluation research involves two perspectives from
which the evaluator can look at a program.

Formative

evaluation directs its efforts to the ongoing evaluation of
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a developing program.

The value of such a process

evident in a variety of settings.

Reactions and changes

can be responded to immediately from
Summative evaluation is
program after

it

instant feedback.

interested in the worth of a

is already in operation.

assists with decision-making
continuation,

rejection,

is

This view

about elimination,

adoption or adaptation

.

Regarding the growth of approaches to evaluation,
Scriven notes

(1984,

p.

49):

The proliferation of evaluation models
is a sign of the ferment of the field
and the seriousness of the methodological
problems which evaluation encounters.
In
this sense, it is a hopeful sign.
But it
makes a balanced overview very hard to
achieve; one might as well try to describe
the "typical animal" or the "ideal animal"
in a zoo.

The purposes of evaluation are many and varied.

There

is

room for both quantitative and qualitative methodologies.
Evaluation shows its diversity from both a philosophical
and methodological perspective.

Worthen and Sanders

propose that the domain of evaluation is value-laden.
(1987,

p.

46)

They imply that we cling faithfully to old

allegiances and need to make an effort to adapt or
methods unique to

individual need.
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invent

Many approaches to

evaluation are complementary.

However,

the paradigm from

which the evaluator views the world is the
evaluation

itself.

(Lincoln & Guba,

1985,

frame
p.15)

Consideration of the evaluator’s expertise
particular area
Sanders

(1984,

is one area of controversy.
p.74)

for the

in a

Worthen and

suggest that there are benefits in

choosing a non-specialist

in the area to be evaluated.

Others elect an evaluator with a specialty background.
argument could be made for either side of this

issue.

An
A

major determinant for choosing a method is the approach to
the evaluation.

In order to evaluate a given program,
be judged according to a standard.

the program must

Provus

determined that with agreed-upon standards,

(1971,

p.185)

one could

measure the discrepancy between performance and those
standards.

This approach provides a mechanism to utilize

the data for decision-making purposes.

Provus discerned

evaluation as a process consisting of:

concordance about

standards,

ascertaining whether a discrepancy exists, and

utilizing the
improvement,

information to make decisions about the
maintenance,

or termination of all or part of

a program.
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There are limits to the usefulness of the Discrepancy
Evaluation Model.

Foremost among the criticisms

is the

idea that a program and its set standards were the most
appropriate

in the first place.

The objectives themselves

are not the subject of the evaluation.

How important is

to meet an objective and who is to judge?
the evaluation can take on more
itself.

Worthen and Sanders

it

It appears that

importance than the program

(1987,

p.73)

mention the

inability of such evaluation methods to measure the
importance of specific discrepancies.

The authors go on to

say that this model of evaluation disregards a number of
important elements,
evaluation,

including the context for the

and excludes program efficacy in areas not

directly related to the standards.

The use of this model

could give the evaluator a very narrow minded view of the
program.
use

On the other hand,

this framework can be easy to

if one guards against utilizing inappropriate tools.

And,

it does provide

information that is useful with the

newer and more specific measurement devices.
helps

The model

in the clarification and explanation of the aims of a

program.

Fitzgibbon and Morris

(1987,

p.14)

cite the

promise of evaluation as a tool to assist all participants
with rethinking and scrutinizing their efforts.
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The most formal of the Expertise Oriented Evaluations
is the accreditation.

The late 19th Century ushered in the

era of accreditation in educational

institutions.

first decade of the 20th Century, Flexner
medical schools

(1910)

in the United States and Canada.

result of that effort,

evaluated
As a

a number of medical schools were

closed because they were substandard.
was not a physician.

In the

Flexner

(1910,

p.71)

His thoughts on the matter of the

expertise of the evaluator are best depicted

in his own

words:

Time and again it has been shown that an
unfettered lay mind is...best suited to
undertake a general survey...The expert
has his place, to be sure; but if I were
asked to suggest the most promising way
to study legal education, I should seek a
layman, not a professor of law; or for the
sound way to investigate teacher training,
the last person I should think of employing
would be a professor of education.

Flexner,

although not a physician,

was an educator.

The

professional accreditation is an organized review based on
standards set by the professional association.
(1984)

lists seven features of an accreditation:

standards,

institutional or program Self-Study,

assessors,

site visitors,

site team report,

Scriven
published
external

review of site

visitors report by a board of review, and the final report
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of the decision.

The review has a specified time frame.

Some fields then utilize the accrediting body for
consultation with extra fees charged for that service.
Only members of the professional group serve as
evaluators.

The standards are developed from the

professional practitioners.
little,

if any,

is a peer process with

participation by consumers.

often very large
evaluation.

It

There are

fees and expenses attached to this type of

These expenses are the same for a large

research university as for a small liberal arts college.
Peer evaluators frequently focus on resources,
library holdings,

space,

such as

finances and human resources.

negative outcome frequently has serious consequences.

A
A

positive outcome provides an element of status to the
victor.

High costs are regularly at the top of the list for
criticism of this type of evaluation.

Other reasons for

displeasure with this method include the perception or
reality of an incestuous system that frequently loses touch
with the

intent of the evaluation.

evaluators have been noted.

Personal biases of the

The greatest strength of this

type of evaluation is the promotion of the
excellence.

idea of

Successful completion of a rigorous expertise-

oriented evaluation gives one a sense of real achievement.
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Scriven

(1984,

p.

49),

believes that the standards

frequently cover areas ranging from the very important to
the trivial with no particular weighting strategy.
addition to other complaints about the process,
notes bias as a problem.

On the other hand,

In

he also

the

accreditation process often helps a program to amass the
resources necessary to develop a strong program.

A theory driven viewpoint furnishes an inclusive and
extensive framework for evaluative research.

Lipsey (1985)

showed in a study of a sample of 175 evaluation studies
from a broad assortment of publications that most of those
evaluation studies did not
evaluation studies.
the

integrate theory into the

The problem with omitting theory is

lack of acknowledging any processes other than input

and output.

A theory that proposes remedies,
interventions,
program theory.

preventions and/or

such as stress reduction,
According to Chen

(1990,

qualifies as a
p.40),

"Theory is

generally defined as a set of interrelated assumptions,
principles and/or propositions that describe,

explain or

predict phenomena." Chen continues with the significance of
substantive knowledge framed by theory as integral to the
design and analysis of evaluative research.
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It seems

evident that many do not agree.

Evaluation researchers

tend to disregard the theory component.

Grounded theory methods are critical to the testing and
development of theory.

The structured and organized

methodologies of evaluative research allow the researcher
the elasticity required to investigate unanswered
theoretical
the

issues.

Chen and Rossi

(1987,

p.

106)

assert

importance of conducting grounded theory research in a

manner that uses the circumstances
will be employed.
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in which the results

CHAPTER III

METHODOLOGY

Design

This study utilizes a descriptive correlational design
to evaluate the

integration of the Neuman Systems Model

into a baccalaureate nursing program and measure the
degree of student

integrated learning.

This summative

evaluation design identifies baseline data on the nursing
programs'

degree of model

of the program,

integration into the philosophy

objectives of the program,

classroom and clinical areas,
activities,

course syllabi,

and teaching-learning

such as student papers.

This material is

gleaned from the National League for Nursing Self-Study.
The National League for Nursing

(NLN)

is the official

accrediting agency for nursing education in the United
States.

As part of the accreditation, a Self-Study Report

is prepared to address the published standards of the
League.

Student papers will be reviewed in the same manner

as the NLN site visitors reviewed evidence of course work.
This process includes faculty selected student papers for
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review.
model

It is anticipated that the greater the degree of

integration into all aspects of the baccalaureate

nursing program,

the better able the student would be to

initiate use of the model and to develop plans of care
based on the Neuman Systems Model.

Population and Sample

A maximum variation sample of ten baccalaureate
nursing programs using the Neuman Systems Model was
obtained.
located
there

The schools were selected from nursing programs

in eastern and midwestern United States.

Although

is no available listing of all schools utilizing the

Neuman Systems Model as a theoretical framework, Fawcett
(1989,

p.

additional

192)

has a list and Dr.

information.

Neuman provided

The selected programs have current

accreditation by the National League for Nursing.
Self-Study accreditation report

The NLN

includes the Neuman Systems

Model as the theoretical framework for the nursing
program.

The nursing program will still be utilizing the

Neuman Model as a framework at the time of this study.

If

the school contacted by the researcher met the criteria,
they were

invited to take part in the study.

The

population of the study is baccalaureate nursing programs
in the United states utilizing the Neuman Systems Model as
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a theoretical framework

for the the curriculum.

Participating nursing programs reflect patterns that cut
across size,

location and orientation.

Both the public and

private sectors are represented.

Participating schools are located
midwestern United States.
state nursing programs,

in the eastern and

The ten schools

include two

eight private schools,

which have religious affiliation.

seven of

Two of the private

religious affiliated schools are universities and the rest
are liberal arts colleges.

Anonymity for each of the

schools was assured.

The sample also includes ten senior nursing students
from each nursing program.

Senior students were randomly

selected from the senior class list.

Participant names were

drawn until ten students agree to respond to the case
study with a nursing care plan.

The researcher

administered the case study to students.

The ten senior

nursing students will develop the nursing care plan.

The

case study method was selected because other forms of
testing are not necessarily adequate to analyze the level
of

integration of the NSM into practice.

case study provides for the

The design of the

inclusion of all five variables
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of the Neuman Systems Model

(physiological,

psychological,

socio-cultural, developmental and spiritual).

Ten baccalaureate nursing departments and ninety-four
(94)

senior nursing students participated in the study.

All nursing programs claimed that the Neuman Systems Model
was the theoretical
curriculum.

All programs were accredited by the National

League for Nursing.
model use.
Fawcett

framework and that the model guided the

Schools were selected on the basis of

The listing of such schools was taken from

(1989,

p.192).

Model Trustee Group,

In addition,

Inc.

the Neuman Systems

provided the names of additional

schools.

The Chairs/Directors of the nursing programs were
contacted by telephone.

They were also informed of the

researcher’s student status and membership in the Neuman
Systems Model Trustee Group.

Requirements for

participation in the study were outlined.
The telephone conversation was followed up with a letter
(app.

p.

93).

When a program chair/director agreed to participate,
arrangements were made for the researcher to review the NLN
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Self-Study Report,

syllabi and student papers.

Ten senior

nursing students were randomly selected to participate
voluntarily in the study by developing a care plan based on
a case study.

The degree of

integration of the Neuman Systems Model

into a nursing program will be evaluated by the use of the
NEUMAN SYSTEMS MODEL THEORETICAL FRAMEWORK GRID
p.

93).

The grid

(app.,

incorporates all the components of Neuman

Model and a numerical assignment is provided for each level
of

integration.

One Neuman Systems Model expert reviewed

the Grid for reliability and the degree to which the Grid
measures the

integration of the Model.

The Theoretical

Framework Grid will also be used to determine the degree to
which senior nursing students
Model

integrate the Neuman Systems

into their written nursing care plan.

In a pilot project,

four senior student nurses in a

baccalaureate nursing program not in the study reviewed
the case study for clarity,
of care plan development.

appropriateness and as a basis
The case study was pre-tested

by these four nursing students who developed a nursing care
plan based on the Neuman Systems Model.

One Neuman Systems

Model expert will review a randomly selected 25 percent of
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the total care plans

for

interrater reliability.

Interrater reliability will be calculated by the percentage
of ageement between the expert and the researcher.

Number of agreements
% of agreements
Number of agreements and disagreements

Twenty-five percent of the total care plans were selected
for one Neuman Systems Model expert to show interrater
reliability.

Twenty-four

(24)

selected for this review.

care plans were randomly

There was total agreement

(100%)

between the researcher and the Neuman Systems Model expert.
A sample scored care plan is

The

in the Appendix

(p.

91).

final phase of the study correlates the nursing

programs’

level of NSM integration and the use of the NSM

in the students’

nursing care plans.

Data Examination

Descriptive statistics were used to describe and
summarize the data.

Frequency distributions will group

collected data by category.

Percentages,
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means, medians

and standard deviation will also be utilized.
shov the degree of model
to

integration,

a scale will be used

identify and score the extent to which the program

includes all aspects of the model.
suamative scale

Not present

This

four point

is:

0

-

Not Present

1

-

Mentioned

2

-

More than Mentioned

3

-

Integrated

(0) means the total absence of written mention

of the Neuman Systems Model.
Cl)

In order to

The second point of the scale

is mentioned and indicates the presence of the Model

a minimal way.
the scale,
Model.

More than mentioned

signifies the frequent,

the third point on

but not full use of the

An example of the more than mentioned status would

be presence of the Model
noted in assignments.
the scale shows
the program.
model

(2),

in

is

in course syllabi,

Integrated

(3),

but no presence

the highest rank of

integration of the Model in all areas of

The higher the score,

the more

integrated the

in the nursing program.

Correlational analysis was used to examine the
association between the ten colleges’
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integration of the

Neuman Systems Model

into the nursing program and the

degree to which the student sample
into the nursing care plan.

incorporates the model

A positive correlation was

expected.
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CHAPTER IV

RESULTS

Introduction

The

integration of the Neuman Systems Model into a

nursing program was evaluated by the use of the Neuman
Systems Model Theoretical Grid.

The grid incorporates the

components of the model and a numerical assignment is made
for each level of integration.

This same grid shows the

degree to which senior nursing students integrate the
Neuman Systems Model

into academic papers and written

nursing care plans.

In order to show the degree of model

integration,

the

grid has a scale that identifies and shows scores for both
program and student levels of
scale

integration.

is:
0 - Not Present
1 - Mentioned
2 - More than Mentioned
3 -

Integrated
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This four point

Not present

(0)

means the total absence of written

mention of the Neuman Systems Model.
the scale

(1)

the model

in a minimal way.

The second point on

is "Mentioned" and indicates the presence of

third point on the scale,
full use of the model.

"More than Mentioned"

signifies the

frequent,

(2),

but not

An example of the "More than

Mentioned" status would be the presence of the model
course syllabi,
assignments.
scale shows
program.

the

but no presence of the model

"Integrated"

(3),

in

in

the highest rank on the

integration of the model throughout the

In other words,

it is clear that teaching and

leaning both are framed with the Neuman Systems Model.

There

is a program score, a student score and a

combined total score.
the

The grid

(Table 1,

pg.

47) depicts

frequency with which the Neuman Model was used as well

as the degree of integration.

School #1 portrays a good

use of the Neuman Systems Model as a theoretical framework
for a nursing curriculum.
level of integration,
the model was used,

Numerical notations reflect the

or the absence of model use.

it was most frequently in the "More

than Mentioned" and "Integrated"

categories.

Student

papers and care plans make up the student score.
example,
yet,

Where

In this

no student papers reflected the use of the model,

student written care plans do reflect model use.

42

The

total score

is the combination of program and student

scores.

School Characteristics

School

#1 shows good use of the Neuman Systems Model as

a theoretical framework for a nursing curriculum.
the model was used,
"integrated"

Where

it was "more than mentioned" or

into the fabric of the curriculum.

Some parts

of the curriculum reflect a fully integrated use of the
model.

Table 1

(pg.

47) depicts model use.

There is good

use of most of the components of the model and all of these
components are utilized at least once.

The Neuman Systems Model

Integration Grid is made up of

the component parts of the Neuman Systems Model.
operationalized
usage is

It is

in the description that follows.

identified as "Present"

(1,2 or 3),

Model

or absent

(0)

in the Philosophy/Mission statement of the program. Course
Descriptions,

Course Objectives and Syllabi.

integration is noted

Student

in the same mannner as program

integration through Student Papers and Care Plans.
with a zero means the Neuman Systems Model
component parts) was "Not Present"

(or its

in the written

documentation of the category being scored.

43

A block

The Grid shows

composite scores for all nursing course descriptions,
course objectives and syllabi,

student papers and written

nursing care plans.

In School #1

(Table 1,

Pg.

47),

Philosophy/Mission dhoed the model

a review of the
itself

"Integrated"

(3);

the use of the Basic Core Structure "More Than Mentioned"
(2);

The Normal Lines of Defense

"Integrated"

Flexible Line of Defense "Integrated
were scored as "Mentioned"
and "Integrated"

(3).

(1),

(3);

(3);

the

the Variables

"More than Mentioned"

This shows model

(2),

integration in

varying degrees throughout the written philosophy/mission
statement.

The composite program scale for Course Description
shows the level of Neuman Systems Model
"Mentioned"

(1)

Core Structure
Resistance

(0);

twice and "Integrated"
is "Not Present"

integration at
(3)

(3)

Basic

(0) as is Lines of

Stressors were "Integrated"

Variables were "Integrated"

twice;

(3);

the

in several of the course

descriptions as were the Levels of Prevention.

Course objectives "Integrated"
places.

(3)

the model

in three

The Basic Core Structure and the Lines of

Resistance were "Not Present"
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(0)

in course objectives.

The Normal Lines of Defense and the Flexible Line of
Defense were "Integrated"
"Integrated"

(3)

Variables were
were

four times

"Integrated"

"Integrated"

(3)

Course syllabi
times.

(3).

The Stressors were

in course objectives.
(3)

and Levels of Prevention

three times.

"Integrated"

(3)

the model

The Stressors were also "Integrated"

model was

"Not Present"

Basic Core Structure,
Defense,

The

(0)

in syllabi

itself three
(3).

The

in the areas of

Lines of Resistance, Lines of

Variables or Levels of Prevention.

Student papers depicted zero for "Not Present"
components of the Neuman Systems Model.
care plans
whole,

fared better.

Written nursing

The Neuman Systems Model as a

Basic Core Structure,

Lines of Resistance and

Flexible Line of Defense scored "Not Present"
Lines of Defense scored once
category and twice
category.
twice,

once,

Normal

(1)

in the "More Than Mentioned"

(2)

included at "Mentioned"

"More Than Mentioned"
(3)

(0).

in the "Mentioned"

Stressors were

"Integrated"

in all

twice.

(2)

(1)

three times, and

The variables were "Mentioned"

"More Than Mentioned"

(2)

five times.
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twice and "Integrated"

(1)
(3)

The program score

for School

from Philosophy/Mission,

includes the tally

Course Descripton,

Objectives and Syllabi ant totals 119.
from School

Course

The student scores

#1 include results from student papers and

written nursing care plans,

a total of 50.

The total

program and school schore for School #1 is 162.

Although the Neuman Systems Model was ever present
the curriculum,
evidence.
over again.

in student papers,

in

other models were in

Erikson's developmental theory was used over and
The medical model was also present in many of

the student papers.
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School
theoretical

# 2

utilizes the Neuman Systems Model as a

framework,

yet,

throughout the curriculum.

the model
Table 2

is not

(pg.

integrated

49) depicts model

use.

Although many components of the model are utilized,

there

is no sense of the model as the guide to learning.

In one student paper,

an instructor wrote

framework well designed",
the Neuman Systems Model

"theoretical

but there was no mention of
in the paper.

The most utilized

model represented in student papers was Erikson's
Developmental Model.

School

#2 has a score of 30 from the analysis of the

philosophy/mission,

course descriptions and course

objectives and syllabi analysis.
Model

One student mentioned the

in a written paper and another student utilized the

Model as a framework for a paper.

The rest of the papers

reviewed by the researcher contained no mention of the
Model.

The director of the nursing program introduced the

researcher to the ten students as a Trustee of the Neuman
Systems Model and as someone who knew Betty Neuman
personally.

This did not influence any student to

integrate the Neuman Systems Model
plan.

The total score for the nursing program including

student papers is 45.
0.

into their written care

Student developed care plans score

Total school and student score

48

is 45.
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School

#3 shows use of the Neuman Systems Model

throughout the curriculum in the "mentioned” and the
than mentioned" category.
Table

3

(pg.

51)

It

is never fully integrated.

depicts model use.

Many of the components

of the model are present in the curriculum,
sense of

full model

student work.
model

"more

integration.

there

is no

The model gets lost in

Both student papers and care plans show no

integration in any way.

The components of the model used in this curriculum
include the core,

lines of defense,

stressors,

variables and the levels of prevention.

the five

Inclusion of the

model as a whole and lines of resistance was not noted.

School

#3 has a score of 60 from the analysis of the

philosophy/mission,
and syllabi.

course descriptions,

This school ranged from a

"more than mentioned"

course objectives
"mentioned" to

in its utilization of the model.

Some areas of the curriculum seemed to use the model more
than others;

for example,

specific units of clinical

courses had better model representation.
integrated the Model

into a care plan nor did any student

paper reflect Model use.
total school score

No student

The student score is 0.

is 60.
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The

51

SCALE:

#

3

3. INTEGRATED

TOTAL PROGRAM & STUDENT SCORE

STUDENT SCORE

1. MENTIONED

2. MORE THAN MENTIONED

PROGRAM SCORE

0. NOT PRESENT

SCHOOL

(TABLE - 3)

NEUMAN SYSTEMS MODEL INTEGRATION GRID

School #4

incorporates the Neuman Systems Model

in the

National League for Nursing's Self Study Report in a sparse
manner.

The model

curriculum.

is never fully integrated into the

Some components of the model were not

mentioned in the reviewed written materials.
p.

53).

model

(Table 4,

Those areas mentioned include reference to the

itself,

the core, stressors,

the five variables and

the levels of prevention.

The program did not portray model use as the foundation
of the curriculum.
used,

the model

mentioned".

Its use seemed superficial and when

is only "mentioned" or sometimes

"more than

At no time was the model used as an approach

or methodology of teaching.

In school

#4,

the directions for developing the care

plan were given to students in a classroom.

No student

utilized the Neuman Systems Model to frame their care plan.
Yet,

on the wall at the fromt of the classroom hung a 4x4

enlargement of the Model.
the philosophy/mission,
and syllabi analysis
systems Model

The score for this school from

course descriptions and objectives

is 30.

The

integration of the Neuman

in student papers and care plans is 0.

The

total score from program and students for school #1 is 30.
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School

#5 showed a high degree of

integrated model use.

Throughout the curriculum there was evidence of model
application in all areas.
utilization.

Table 5

(pg.

55)

depicts model

It was woven throughout all courses from the

course syllabi to the student papers.

Student care plans

synthesized knowledge of the model with its

integration.

The facility with the Neuman Systems Model shown by
students demonstrates the commitment of the program,

the

faculty and students to integrate the education process in
a way that would strengthen and enhance learning.

The

curriculum was developed by faculty and student outcome
showed

integrated learning through written papers and a

care plan.

School #5 has a score of 196 from the analysis of the
phil osophy/mission,

course description,

course objectives

and syllabi.

This school fully integrated the Neuman

Systems Model

in all aspects of the education process.

Student papers reflected proficiency with the Model. All
ten students developed care plans based on the Model.
total score for school #5 is 256.
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School

#6 showed a modest use

(Table 6,

pg.

57)

Neuman Systems Model throughout its curriculum.

of the

This

school did not portray model use as the foundation of its
program.

Model use

is evident in the

"mentioned" and

sometimes

"more than mentioned" category.

The model

never fully integrated into the curriculum.

is

Most

components of the model were addressed by this program,

but

none of the components were strongly integrated into the
curriculum.

The model did not appear to be the basis of

the teaching process.
use.

No student papers reflected model

No written care plans were based on the model.

School

#6 has a score of 65 from the analysis of the

philosophy/mission,
and syllabi.

course description,

course objectives

This school ranges from "mentioned" to "more

than mentioned"

in its utilization of the Model.

of the curriculum fully integrated the Model.
not

integrate the Neuman Systems Model

written care plans.
student work

No

area

Students did

in their papers or

The total score for the school and

is 65.
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School

#7 showed a high degree of model use

curriculum.

Table 7

(pg.

59)

Throughout the curriculum,

in its

depicts model utilization.

there was confirmation of model

application in all areas of the education process.
blended throughout the entire curriculum and was
evidence

in student papers.

model use.

And,

in full

All student papers reflected

all student developed nursing care plans

had evidence of model

integration.

Student use of the Neuman Systems Model
papers showed the commitment of

in their papers.

in written

faculty to integrate

student learning in class assignments.
the model

It

All students used

This integration continued in

the student developed nursing care plans.

All ten of the

students based their care plans on the model.

This

faculty changed its curriculum from an eclectic framework
to the Neuman Systems Model after the National League for
Nursing identified problems related to their choice of
curriculum model.

School

#7 has a program score of 96 in the analysis of

the philosophy/mission,
objectives and syllabi.
total 95.

course descriptions,

course

Student papers and care plans

The total school and student score

58

is 191.
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School

#8 shows use of the Neuman Systems Model

throughout the curriculum.

The program "mentioned" and

"more than mentioned" the model throughout the Self-Study.
Table

8

(pg.

61)

depicts model use.

Most of the components

of the model were addressed by this program,
the components were strongly integrated
curriculum.

The model

is never

but none of

into the

fully integrated.

students made mention of the Model

Only two

in their care plans,

and

three student papers reflected Model use.

School #8 has a score of 78 from the analysis of the
philosophy/mission,
and syllabi.

course descriptions,

This program contributed four written nursing

care plans for the study.
developed care plans

(4)

Student papers and student
scored 16.

score for this school a 94.

pg.

70;

Fig.

4,

p.

This gives the total

The student score is weighted

apropriately in the data analysis
3,

course objectives

71).

60

(Table 11, Pg.

72; Fig.
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School

#9 shows a modest use of the Neuman Systems

Model as a theoretical framework for a nursing curriculum.
Where the model was used,

it was

"more than mentioned" category.
fully integrated the model.
model use.

in the "mentioned" and the
No part of the curriculum

Table 9,

(pg.

62) depicts

School #9 has a score of 54 from the analysis

of the philosophy/mission,

course descriptions,

objectives and course syllabi.

course

No student utilized the

Neuman Systems Model to frame his or her care plans.
student papers reflected some Model use.
for school

#9

is 62.
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Two
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School

#10 shows fairly good use of the Neuman Systems

Model as a theoretical

framework for a nursing curriculum.

Where the model was used,
mentioned".

it was "mentioned" and "more than

At no time was the model

the curriculum.

Table 10

(pg.

School #10 has a score of 69
philosophy/mission,

fully integrated into

65) depicts model use.

from the analysis of the

course descriptions,

course objectives

and syllabi.

Seven students utilized the model in their written
papers for a student score of 21.
model in their written care plans.
school

#10

is 90.

64

No students utilized the
The total score for

65

SCALE:

TOTAL PROGRAM & STUDENT SCORE = 90

STUDENT SCORE = 21

1. MENTIONED

2. MORE THAN MENTIONED

PROGRAM SCORE = 69

0. NOT PRESENT

SCHOOL #10

(TABLE - 10)

NEUMAN SYSTEMS MODEL INTEGRATION GRID

Data Analysis

All ten of the participant schools
the Neuman Systems Model

(100%)

mentioned

in the mission and/or statement of

philosophy of their program.

Of that group,

schools fully integrated the model

only two

in their mission

statement.

Course descriptions "mentioned" the model
the schools with 2
descriptions.

(20%)

in 8

"integrating" the model

(80%)

of

in those

The two schools that "integrated" the model

in the mission/philosophy also "integrated" the model
throughout the

course objectives.

The remaining schools

only sporadically mentioned the model.

In course syllabi,

there was a wider variance in

integration of the model:

*mentioned-4 schools
*more than mentioned-3 schools
*integrated-2 schools

Student papers tended to reflect the degree of integration
of the schools.

The two schools with a high degree of

66

integration had student papers that clearly used the model
as a framework.
model,

In one school that only "mentioned” the

the researcher reviewed thirty student papers;

two students addressed the model at all.

only

One of those two

students just "mentioned" the model while the other
"integrated" the model as framework for the paper.

The results from the Neuman Systems Model Integration
Grid were analyzed to determine the level of
each of the nine schools.
and student scores.
p.

73)

Table 11

(pg.

integration at

72) depicts school

Frequency distribution data

were used to analyze model

(Table 12,

integration by both

school and student scores.

Both the histogram (Fig.
(Fig.

4,

pg.

school score,

71)

3,

squared,

70) and the scatterplot

reveal the trend that the higher the

the higher the student score.

correlation coefficient is 0.652
correlation.

pg.

R-sq= 42.5%,

The Pearson

indicating a linear

the correlation coefficient

indicates that 42.5% of the student score

variation can be accounted for by the linear relationship
to the school score.
pg.

An analysis of variance

75) demonstrates statistical significance.

of 0.044

indicates that there

(Table 14,
The p-value

is statistically significant

evidence that the predictor variable school score has an
effect on the response variable student score.
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Equivalently,

the data strongly suggests that the

correlation coefficient is significantly greater that
0:

r

> 0.

Simple regression analysis was performed to test for a
positive correlation between school scores and student
scores.

There

variables.
plans,

is a linear relationship between the two

Because School #8 had only four

(4) written care

correlation coefficient was adjusted to reflect the

difference between School #8 and the schools that submitted
ten

(10)

written care plans.

based on four
11,

(pg.

72)

(4)

The School

written care plans

at forty (40),

#8 student score

is weighted

in Table

or two and one half times the

actual score to equate with other student scores.

The

weighted correlation coefficient is almost identical to
the unweighted coefficient
(unweighted).

:0.652

(weighted) and 0.658

The regression equation

(Table 13,

pg.

74)

shows a positive correlation of statistical significance.

The analysis of variance compared the variability
between groups.

The p-value = 0.044.

This showed the null

hypothesis could be rejected and the hypothesis of the
study is accepted.
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The results of this study support the hypothesis that
there

is a positive linear correlation between an

integrated nursing curriculum and integrated student
learning.

The schools that showed the highest degree of

integration had the highest level of student
the Neuman Systems Model
clinical care plans.

integration of

in written course papers and

In fact,

given a school score we

can now predict the student score using the regression
equation

(Table 13,

pg.

74).
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SCHOOL & STUDENT SCORES
(TABLE - 11)

SCHOOL STUDENT TOTAL
1
2
3
4
5
6
7
8
9
10

119
30
60
30
196
65
96
78
54
69

72

43
15
0
0
60
0
95
(16)40
8
21

162
45
60
30
256
65
191
(94) 118
62
90

SCHOOL & STUDENT
DESCRIPTIVE STATISTICS
(TABLE-12)

N
SCHOOL
STUDENT
TOTAL

MEAN

MEDIAN

STDEV
49.0
31.4
73.4

10

79.7

10

28.2

67.0
18.0

10

107.9

77.5

REGRESSION EQUATION
(TABLE - 13)

(UNWEIGHTED)

STUDENT = -4.82 + .4143 SCHOOL
(WEIGHTED)

STUDENT = -5.667 + .4149 SCHOOL

PREDICTOR
CONSTANT
SCHOOL
S = 8.342

COEF

STDEV p-VALUE

-5.667

6.741

0.000

0.4149

0.08758

0.044

R-sq = 42.5%
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ANALYSIS OF VARIANCE
(TABLE - 14)

WEIGHTED

SOURCE
REGRESSION
ERROR
TOTAL

DF

ss

MS

1

9213.65

9213.65

8

12442.45

1555.31

9

21656.10
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F
5.92

p-VALUE
0.044

CHAPTER V

DISCUSSION

There

is a relationship of a theoretically based

nursing curriculum and the

integration of that model by

faculty and students as a technique for thinking and/or
delivering care.

The results of this study support the

hypothesis that there

is a positive relationship between

an integrated nursing curriculum and integrated student
learning.

Three schools purport to be model based, yet no student
utilized the model
plans.

in either written papers or nursing care

One school had equivalent scores for both the

program and

the students written work.

It is clear that

faculty commitment to the curriculum reaches students.

Evaluative research looks at what difference an action
program makes.

Identification of specific aspects of a

program for evaluation are critical to the process.
Evaluation design is relevant to the task of examining the
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effectiveness of a program.

There

is utility in evaluation

research when data are obtained that support an on-going
program or challenge a program to modify its approach.

The notion that the use of a conceptual model as a
curriculum framework necessarily implies full integration
of that model
study.

into the curriculum is obliterated with this

While there are a number of limitations to this

study:

♦ The study sample

is small and geographically limited.

♦Students are randomly selected,

but must agree to

participate.

*This self selection might dismiss students with lower
grade point averages.

♦Reliance on written documentation does not necessarily
describe actual situations.

♦Nursing programs were not selected randomly.

♦Stratification of schools was not accomplished.
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there seems to be a a very modest integration of the Neuman
Systems Model as a theoretical framework for nursing
programs.

Although schools contend they utilize this

conceptual model,

some have only a minimal to moderate

reference to the model

in their NLN Self Study Report.

Student work tends to reflect school commitment to the
model.
model

In this study,
in students'

the data support the use of the

written work.

with the school's use of the model

Student scores correlate
in the curriculum.

The use of a nursing theory as a framework for a
nursing program is controversial.
believers.

Not all nurses are true

There are many skeptics and not a few cynics.

For those who believe a nursing theory

will enhance the

education process and increase student facility with a
nursing perspective,
relatively easy.

the commitment to use a model

is

Those who do not favor a nursing model,

frequently embrace models from other disciplines.

Among the models and thories in use

in nursing

education and practice are the medical model,

role theory,

and the developmental theories of Erikson, Freud, Maslow
and Piaget.
have value,
medical,

There

is no question that the above theories

but the perspective of these theories are

organizational and developmental in scope.

nursing perspective

is missing with these models.
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A

Many would argue that nursing has a conceptual
framework that is widely supported and in use throughout
the United States known as Nursing Diagnosis.
Diagnosis
plans

is

in great current favor.

Nursing

All student care

in this study utilized Nursing Diagnosis.

Nursing Diagnosis

is atheoretical and ideosynchratic.

its attempt to organize phenomena.
states of being,

However,

Nursing Diagnosis names

physiological differences from the norm,

problematic behaviors and altered relationships.

These

diagnoses are not arrived at by scientific process.
fact,
Nurses

In

In

they are voted on in a highly politicized procedure.
involved with the North American Nursing Diagnosis

Association

(NANDA) accept potential diagnoses submitted by

nurses and vote on them.

Although the diagnoses attempt to

describe conditions that require nursing care,

they are

ladened with value judgemnts and do not address the needs
of all patients.

Another flaw is the non-replicability of
4

the nursing diagnoses.

Nursing models are less than enthusiastically supported
by the nursing community in both the educational and
practice settings.

The ten schools in this study

identified a model as the theoretical framework
nursing curriculum.

Such a framework

for the

is frequently

selected to address criteria required by National League
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for Nursing.

Faculty choose the appropriate framework for

their program and its curriculum.

The curriculum is

developed and written by faculty in accordance with the NLN
criteria.
student

Why then the breakdown from curriculum to

integration in the three schools that had no

student integration?

The NLN itself creates a climate for some of this
breakdown.

Site visitors and board of review members may

have little familiarity,
nursing models.

expertise or

If a model

interest in the

is evident

that may suffice for the reviewers.

in the curriculum,

Student developed care

plans may be reviewed by the visitors in the clinical
setting.

The reviewers,

then may not link those care plans

with the curriculum model.
faculty for NLN review.
best of student work.

Student papers are selected by

These papers are most likely the
The high quality of the written

work presented for review and the interesting selected
topics may be the critical factors for the reviewers.

A second possible cause for the low level of student
integration of the Neuman Systems Model

in the schools with

no student integration is the faculty itself.

Some come to

faculty positions with one graduate level course in nursing
models and theories.

This one course may be unrelated to

80

any other course

in either a master’s or doctoral program.

Teaching often reflects the the program of study from which
the

faculty member was graduated.

doctoral degree

is

A faculty member whose

in psychology is generally more

inclined

to use the knowledge base from that discipline rather than
the nursing discipline.

A third cause for poor utilization of the model may be
the dean,

director or chair of the nursing program.

If the

chair does not support faculty use of the model and provide
the educational,

training and consultative services to

facilitate model

integration,

deteriorate over time.
development,

then model use will

As the leader of faculty

the dean, director or chair of the nursing

department has the direct responsibility for the evaluation
of the curriculum and the accountability to students to
provide the education the curriculum specifies.

A fourth cause may be the model itself.

Conceptual

models in nursing are abstract and not prescriptive by
nature.
And,

There is no preferred way to implement model use.

none of the models show users how to go about

developing a thoretically based curriculum.
however,

There are,

programs that have successfully integrated a

nursing model
that model

into the curriculum and students integrate

into their papers and care plans.
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A fifth causative
setting.
do not,

factor

Organizations that use nursing services

in any numbers,

nursing practice.

for model use may be the

use conceptual models to base

Students and faculty tend to meet the

needs of the organization rather than the curriculum
objectives.

Implementation of Neuman Systems Model

The

implementation and/or the maintenance of the Neuman

Systems Model as a framework

for a nursing curriculum is

best accomplished by using the model
Figure

5,

(p.83),

The basic structure

core are:
program,

is depicted.

(the core)

is

identified as the

Necessary components for the survival of the

college stability,

school support for the

economic health of college and nursing program and

a positive academic environment for both faculty and
students.

In

a schematic of the model as a guide for

implementation and maintenance

curriculum.

itself as a guide.

In addition,

faculty need to identify other

critical features of their specific nursing program.

The Neuman Systems Model

is stressor based.

that disrupt system stability include
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APPLICATION FOR NURSING CURRICULUM INTEGRATION

stressors,
stressors.

interpersonal stressors and extrapersonal
Any stressor that penetrates the flexible and

normal lines of defense can lead to a positive or negative
outcome.

Identification of both positive and negative

stressors will help promote system stability.

In the best of worlds,

primary prevention occurs before

a reaction to a stressor.
reactions,

In order to prevent negative

such as a diminished use of a conceptual model

by faculty and students,

primary prevention measures can be

taken to support model use.
for

For example,

in-depth education

faculty and students on the model with a model expert

is a primary prevention.

Strong orientation to the model

for new faculty is essential.

Periodic training workshops

will update faculty knowledge and skills with the model.
Communication between faculty would promote professional
collegiality and support for optimal use of the theoretical
framework.

National theory conferences also strengthen

faculty commitment by providing an environment that
connects

faculty with a network of peers and even the

theorists themselves.
model use,

Faculty evaluations,

inclusive of

would also stregthen support for model use.

Secondary preventions address the treatment required
after a reaction to stressors.
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Early identification of

issues

is essential to the

resolution of problems.

initiation of treatment for the

Individual and group problem

solving meetings may support the

involvment of

finding solutions to identified problems.
faculty by deans,

faculty in

Support of

directors and/or department chairs

is

critical to alleviate the noxious stressors that threaten
the essence of the curriculum.

Tertiary preventions as

interventions are those that

bring back an optimal a level of wholeness and stability
after being threatened by a stressor.
faculty was not
expected,

If a nursing

integrating the curriculum model as

as seen in this study,

correct the deficit are required.
the curriculum and the model

serious measures to
A renewed commitment to

is required by the dean,

director and/or department chair as well as the full
faculty.

Negotiation between faculty and administration to

develop the resources required to make the necessary
changes are essential.

Continued and intensive re¬

education through meetings,
be encouraged,

conferences and retreats must

organized and implemented.
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Recommendations for Future Research

There are several recommendations from this study that
/

would enhance knowledge on the utilization of a nursing
models as a theoretical

framework

for a nursing curriculum.

1.

Repeat this evaluative study with other nursing
models .

2.

Investigate faculty knowledge of identified
program model.

3.

Investigate Dean/Director/Chair commitment to
integration of model into theoretical framework.

4.

Evaluate faculty performance evaluations for
acknowledgment of integrated model use in
teaching-both clinical and theoretical components.

5.

Identify level of faculty participation in nursing
theory conferences.

Conclusion

Results of this study confirm a positive relationship
between an integrated nursing curriculum and integrated
student learning.

The Neuman Systems Model was the

theoretical framework for the curriculum of ten nursing
programs.

This evaluative study revealed a direct

correlation between program score of levels of model
integration and student use of the model in written papers
and nursing care plans.
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APPENDIX

A

LETTER TO STUDENTS

Barbara J. Fulton, Ed.D.(c), R.N.
77 Pond Avenue #1501
Brookline, Massachusetts 02146

February,

1992

Dear Senior Nursing Student:
You are
invited to
participate in a nursing research
project.
I am
a doctoral
candidate at
the University of
Massachusetts/Amherst.
My dissertation examines curriculum
integration and student learning.
The student learning will
be measured by the development of a nursing care plan from a
case study.
in this
no
obligation
to
participate
You are under
not
be
your
identity
will
study.
As
a
par ticipant,
to your
researcher
will
have
access
revealed.
Only the
or
less.
completed work.
The time involved will be one hour
Thank you.
Yours truly,

Barbara
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J.

Fulton

APPENDIX B

CASE STUDY

PART I

With the
care

information provided, develop a plan of nursing

for James Adams on the attached sheet of paper.

James Adams

is a tventy-sixle admitted to the hospital with

the diagnosis of AIDS,
sarcoma.
trunk.

Pneumocystis Carinii and Kaposi's

He has numerous skin lesions on his face and
Presently he

His companion,

is emaciated,

Kenneth,

exhausted and depressed.

has been caring for him for the

last year and is with him at this time.

Two years ago,

when James was diagnosed,

his parents told him they never

wanted to see him again.

His financial status

James says he believes in God,
for eight years.

89

is poor.

but has not attended church

PART II

James has refused all treatment.
will die soon.

It is obvious that he

Kenneth is at his bedside.

have come to visit him,

James'

parents

but he does not want to see them.

What changes would you make to James'
(Cammuso,1990).

90

plan of care?
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